Hyperphosphatemia in a Patient with Candida Sepsis

CASE DESCRIPTION
A 56-year-old man with a history of intravenous drug use and multiple infectious complications developed candida fungemia, which was initially treated with fluconazole and then liposomal amphotericin. At admission, he had normal calcium, phosphate, and magnesium but developed persistent hyperphosphatemia (phosphotungstate on Beckman DCxI) with values of 5 to 6.5 mg/dL (reference interval 2.5-4.5 mg/dl) despite only mild, stable renal dysfunction [normal blood urea nitrogen, creatinine 1.5-1.9 mg/dL (reference interval 0.8 -1.5 mg/dL)] and continued normal calcium. He also had normal globulins. The answers are below.
ANSWERS
Common causes of high phosphate are renal failure and hypoparathyroidism, which are ruled out by routine laboratory tests. Transient increases occur with lactic acidosis and ketoacidosis, and chronic increases are seen with many endocrine disorders, but there was no clinical evidence of these conditions. Artifactual hyperphosphatemia commonly occurs in myeloma (1 ) . It has also been reported with liposomal amphotericin owing to direct interference
